No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

e ﬁf‘o goc e pas STANDARD CERTIFICATE OF DEATH s x b K15
[Ey SE0 25 T

SEP ........

Registration District No... Primary Registration District N‘o/ﬁﬂﬂa— Regisirar's N [ —— SB’E«AQ

1. PLACE OF DEATH: 2, USUJAL RJFESIDENCE OF DECEASED: 7[{
i
{a) Cnunty.JaCkSOIl ........................................... (s} State...... & lssourl .......... (&) County JaCKSOH _________________
(4) City or towa.. Kansas City (¢} City or town Kansas Ci ty
(I ‘outside city or town ILmits, write “RURAL- and name of townstip |} (¢} City or tow : TR e Tl e ot oy £ )y,
(e} Name of hos: instituti
....... GEREraY BoSDItal No... l (@) Street Ko iOL0 Be 128 ST,
IH Dot in hospital or institutlon, write 8 (It rursl, give locstton) U
{d) Length of stay: Im hospital or institutiop...=n... 2axi : A
(e} Citizen of foreign country?.... M (Yes or No)
In this community...ecrecnnese
vears, manths or leB) Tf yes, DAE COUBELY mirerarirrereriareere e cmnrenne
MEDICAL CERTIFICATION
3. {(a) PRINT W 7
Fult Nams ddom ka2 £ Blankenbaker. .. ... 20, DATE OF DEATH: Month....n8D% . dayonn ]
3. '(b) If veteran, I 3. (¢) Secial Security No. 1947 8 b=
B T Y e T X | B 4 minute.,....... . M
pame war...,

|

L 5:5 S hour e M

U?f = m 21]“ I iereby ge:ll:tlfy that I attended the deceased fram.....

5. Color or 6. (a} Single, widgwed, married, || .l QLY 24 1947t Senta. 2. . 19, 4?

race.... divoree that T last saw bhJTL... alive mSept. ...... A . 19.4.%7

. 6. (¢) Age of husband gr wife if and that death otcurred on the date and hour stated above. Dumﬁcm

AVt irierirensrermrans vears Immediate cause of death...

subarac hno 1 ﬁ hemorrhaa:re

7. Birth date of des *l% &

{Month) {Day} Xearh || i 1
8. AGE: Years Months Days 1f leas than one day |
W - é] b, min.

0. BEEHDIACE rsovsesererntosssr ssssssssmsasss sersssans et s 2. D e P
: {Cltr, jown, or county) (State gr forelgn country) Y OOV [T

Other CONAitIONTum irririrmisisnsrstansrsssssesatrtsssassasesarsrarms sussasssse sasnesas voss smamnens K

10, Usual occupation.......£. (Include pregnancy within 3 months of deaih)

11. Industry or business. . £ L L . ol s rmrpe

PHYSBICIAN
£ Major ficdiags: : i
P 12, Name Of aperations . |
E hUndcrhnté
- - " the cause o
- 13. Birthplace... wllllich Id‘;ag ‘
& § 14. Maiden pame......4 Of autopsy.... ek, . L _ rpould be
-5 S S~ Y aa - A | N tistically.
£ ( 15, Birthplace,
=
() Date 0f OCCUTTEOCE ... e cresrrmeisin e sbsmnss i bbb b st b amns
[7(c} Where did injury oecur ... . . .
(City or townm) {County) (State)
{d) DNd injury occur in or about home, on farm, in industrial place, in public |
DlACE Y i et e s ;
(&pecify 1ype of place} [ ]
While at Work P eeorinnssicincsmnsiasons (e} M f I coee e s om e

* WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, Signature. & d... ?AJ? . .. (M. D, oroth

Addressmed DlI‘ .. Gen'l HO S_P # Date EIE?TIEG -47

'ulouistrn'n 'signam'r"e')'
Jefferson Clty Printing Co, (Licensed Embalmer’s Statement on Reverse Side)

,

fDate Tecelved local Tezistrar)




o

. e mmEa ol T me aremec cmw m o remrsmemen

STATEMENT BY ‘LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, 0F by cceeniniane "
_______________________________________________ . Registered Apprentice No. ,
working under my personal supervision. %‘M’

Signed ,ﬁ T L

Licenzed Embaimer g}%%ﬁd

P. 0. Address____..__... ){.eﬂﬂjm - IR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for rsvocation of license.)

If this body is not embalmed, fact should be so stated above.

.




